MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-009465

DERARTMENT OF PUBLIC HEALTH AND WELKE 1615_ STATEFILE Nors
DO NOT WRITE Registration District No. ____2% '—Mmlrf Regulrnion Dufrll ma_---___.kaglmar’a No, 5_:_____..__ ER

QN THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution;: Residence before
». COUNTY @.STATE Mo, bcounty St T.0ouig  sdmission
&. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in tb c. Ty Inside Limita

QR ORr B
Town - St, Louls Town  Vinita Park Yo (3 No
€. FULL: NAME OF [ii HOT in-hospitsl, give tocation) tnside Limits -d. STREET (If cutside, give location) Raside on Ferm

HOSPITAL
hemtition 3326 N. 21st, St., [0 O 8213 Jeffersonn St. |veO MO
3. ngOP:"I’)‘E)CEASED : First Middle _Last 4, DC’)‘;E Month Day Yaar
Fred. C. (Clem) Stroessner | oam 2/11/63
5, SEX 6 COLOR OR RACE 7. Martiad EX Never Married {"] [8. DATE OF BIRTH 9. AGE [last birthday) |IF UNDER ' YEAR [ IF UNDER 24 HR
I\II .w Widowsd [J Diverced [ 11/2 /O 7 55 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR. INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT CCUNTRY
durlngﬁ8| nfworluﬁ life, even if retired) u’alley Furn, CO. St . LOUiS. Mo .S

L ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Stroessner sephln assman Fmma Stroessner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - - . |17. INFORMANT Address
(Yes, no, or unknown} | {If yas, gve r or dates of e
(2 wrknownd | (F yes, give war or dates o Mrs.Stroessner 8913 Jefferson
18. CAUSE OF DEATH (Enter caly ane cause per Il yor (ay, 1oy o 'INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: . @0 'ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (BT,
which gave rite to

. '. ) . \Q “
o g/
lying ceuse last. DUE TO {c}

PART -Il. OTHER™SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH huf not related to the terminel PART HL ) d d was femah
. disease condition given in PART | (a} i thera a prognancy in last 90 dm
|D'fn} 0 Neo l O Unkrewn

9. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMDICIDE Z0b. CESCRIBE HOW INJURY GCCURRED, (Entar nature of injury in PART | or PART Il of Item 18]
PER D? 0O
Yesy NODD:|

20c. TIME BF  Hour . Month, Dey, Year
INJUR vam.'
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in"or about home, | 20f, CITY, TOWN, OR LOCATION

WHILE ‘AT WORK [J _farm, factory, street, offica bidg., etc)
NOT WHILE AT WORK ]

MEDICAL CERTIFICATION

N1 uflf_endad the decensed ft'““. : } and last saw :f,:. olive on
Desth occurred at, m on the date stated shove, and to the best of my knawledge, from the causes statad.

22c. DATE SIGNED

o SIGRATORE . o i '22!: ADDRESS -
200 | | Clasts live. ~ |2-19-63

T3n. BURIAL, CREMATION, - : T3c. NAME OF CEMETERY OR CR 23d, LOCATION {City, tawn, or county) {State}

EMO' AL (Spacify)
Hemoval &~ - Memorial Park Cemst,
24. FUNERAL DIRECTOR ADDRESS

Robert D.Kinealy 22288t LoouisAve

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

' ] -, Student Embalmer No.

or by:

working under my personal supervision.

Student

—— e by A
Signature of Shédlnl Embalmer R ’ g
¢ B
. :Llicens balmer No’ f i

P 0 Address ‘ |

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fallure to comply
with the above constitutes grounds for revocation of license). I

If embalmed by a STUDENT he also shall sign in his OWN handwriting. !

If this body is not embalmed facf should be so stated above.

o f




